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CORPORATION
REINSTATEMENT

SE RE ARy
DOCUMENT # N 29746 Pl

1. Corporation Name

‘e

ondoeminium Associahon, Tne.

Chams;\on C

2. Principal Office Address 3. Mailing Office Address 8 & -
(2355 Tamiam: Tr. 1209 Bread Creek RI. q,D/L
Suite, Apt. #, elc. Suite, Apt #, etc, |
" —_ 4. Date Incorporated or Qualified
Unt <& To Do Business in Fiorida 12.]15- 1988
City & State City & State
5. FEI Number Applied For
L_ PP
_ M_m_Qamz:,_lL. ZBl o6 H‘t‘&clL ::I -1 iol-3 9t B2. - ot apprcone
ip auntry ip ountry 6. y T R
34 2. 8 7 U:‘D ’{_\, (9 | 7 D (.P Us e CERTIFICATE OF STATUS DESIRED
—_—i“_-:& =

7. Name and Address of Current Registered Agent

Name
Debra. E. Murphy _
Street Address (PO, Box Number is Not Acceptable) ol I:—! UL f;-i;}:f' LD e S
. TS Al e o a
(BRE5  Tamcam: Te. 12718/ 02--01096- 001 sl T
Suite, Apt. #, Etc.

Unit C

City State Zip Code

FL| 84287

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent /@JJ-*LA_,“& .Y W—J’\ Date [ Zo = o - pZ

REGISTERED AGENTAEIUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each ’ )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
18358 Taumiam: T Untt G
P/o| Debre E. Murpny Ma - - NoeTw~Fort, FH. 34287

. _li33s5s Tdmiam: T¥ UnitC

1~ “MNoeTH P . g ¢
v P/o B4281

TPat BRI

D “Theodore W. &eithman 149129 S Temiam/ T5. Ne—errt FPorr, . 34287

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i), .S. The informaticn indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: Auli & NMaspd,  Debra B. murphy /2 -14- 62 309- (L3 03¢

SIGNATURE AND TYPED OR PRINTEDQJAME OF SIGNING OFFICER OR DIRECTOR ! Date Oaytime Phone #

CR2EG81 (9/01)




